
Activity/Event:
Activity/Event Supervisor:

Date: Location:

Fundraiser Payments Fundraiser Payment:
Expensed to 580 Show Expense:Stalls

Stall Cleaning Payment Stall Cleaning Payment:
Expensed to 580 Show Expense:Stalls

Fundraiser Payable To:
Address:

City, State, Zip:

Check #
Stall Cleaning Payable to (if different than Stall Fundraiser Club )

Name:
Address:

City, State, Zip:

Check #

Report Completed by: Date:

Received by 
Treasurer on:

Payment Issued:

Delivery Method:  Mailed & Date ________  In-Person ________  Requestee _______

Snohomish County 

4-H Horse Program

Stall Fundraiser Report
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